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Industrial medicine has been defined as the 
practice of medical supervision, preventive 
medicine and public health within the con- 
fines of an industry. As a specialty, indus- 
trial medicine answers a need in industry not 
met by the surgeon, the diagnostician, the 
venereologist or other specialists in medicine. 


The basie function of an industrial medical 
department may be described by paraphras- 
ing the mission of the medical department of 
the U. S. Navy, ‘‘To keep as many men at as 
many guns as many working days as possible,’’ 
to read, ‘‘To keep as many men at as many 
machines as many working days as possible.’’ 
Such an aim centers attention on the health 
and well-being of the individual working 
man. All obligations of the physician in in- 
dustry stem from this primary consideration. 
A working day lost by a payroll employe is a 
loss to that man, to his family and his com- 
munity, as well as a loss to the industrial or- 
ganization in which he has a place. 


Industrial medicine as a recognized spe- 
cialty occupies an important place in the or- 
ganization of the American Medical Associa- 
tion. There is a Council on Industrial Health 
as well as a Section on Preventive and Indus- 
trial Medicine and Public Health. Each year 
for the past five a Conference on Industrial 
Health has been held under the auspices of 
the Council. The needs of the nation during 
the past few years have placed a tremendous 
burden on industrial medicine. Problems 
have arisen faster than medical men have 
been trained to meet them. Many state and 





*Read before the Medical Society of Delaware, Wil- 
mington, October 12, 1943. 


local medical societies have special committees 
working on these problems. At the present 
time neither The Medical Society of Delaware 
nor the constituent county medical societies 
have such a committee. It seems imperative 
to those of us in industrial medicine that some 
concrete program of cooperation between 
physicians in industry and those in private 
practice in this State should be formed. 


In this presentation we wish to refer to 
some of the tasks which the physician in in- 
dustry undertakes and present examples of 
what can be accomplished. 


THe Pre-EMPLOYMENT EXAMINATION 


One of the responsibilities of the medical 
man in industry is the selection of men 
physically qualified for work. The examina- 
tion used for this selection is called the pre- 
placement or pre-employment examination. 
Men should not be started in oceupations tu 
which they are not physically adapted. Physi- 
cal and mental handicaps limit a man’s use- 
fulness—this unalterable, stubborn fact must 
be faced by all who deal with employment. 
Unfit employes can be made more unfit by 
improper placement. In many instances the 
unfit man can be made fit for a job through 
correction of his handicap. In the ease of 
handicaps which are not remediable, the ree- 
ommendations of examining physicians often 
enable industry to use physically handieap- 
ped men and women safely and effectively. 


Among 41,752 pre-employment examina- 
tions performed by physicians for the Her- 
cules Powder Company from July 1, 1942 to 
June 30, 1943 there were 3,623 men and 
women physically or mentally unsatisfactory 
for the job for which they were applying. Of 
this group, there were 847 who obtained cor- 
rection for their disabilities and were subse- 
quently plaeed at work. The broad causes 
for rejection of the remaining 2,776 appli- 
eants are shown in Table 1. 
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TABLE (1. CAUSE FOR MEDICAL REJECTION OF MEN 
AND WOMEN IN INDUSTRY 


2776 Rejections Among 41,752 Examinations 





Broad Cause for Rejections Number Percent 





All causes 2776 
Cardiovascular Disease 
Hypertensive 553 
Rheumatic 142 
Arteriosclerotic 98 
Syphilitic a 
Other and unspecified 




















Total 
Visual defects 430 
Hernia 286 
Genito-urinary disease 
Respiratory disease 264 
Orthopedic deformities 
Oral and dental disease 68 
Disease of the Nervous System 63 
Dysfunction of Endocrine glands 46 
Miscellaneous 211 


























Thus, 6.6% of the more than forty thousand 
men and women applying for work in a chem- 
ical industry could not safely be placed at 
work because of recognized dangers to them- 
selves, or to their fellow workers. This in- 
eludes work for which particular skills are 
required and work where hazards inherent 
in the job (e. g., exposure to toxie chemicals) 
require more than the average physical fit- 
ness of unskilled labor. This figure was ob- 
tained during a year when the bottom of the 
manpower barrel was being scraped. Yet it 
is a year when industry put forth a strenu- 
ous effort to use available manpower as ef- 
fectively as possible. Many of the rejected 
applicants could have been made fit for in- 
dustrial work had they been willing to ob- 
tain the required medical, surgical or dental 
attention. 


THE Periopic RE-EXAMINATION 

Once in industry, the worker requires guid- 
anee in the preservation of his health so as 
to maintain and prolong his economic useful- 
ness. We have much to learn concerning the 
art of applying principles of preventive 
medicine as well as much to learn about the 
means of preventing disease. The periodic 
re-examination affords the physician an op- 
portunity to detect early signs of disease from 
whatever cause, and to educate the worker 
concerning the preservation of health. The 
periodic check-up yields information on the 
response of the health of men and women to 
their occupation. Table 2 shows, by 
example, what can be learned about the physi- 
eal status of industrial personnel. 
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TABLE 2. FINDINGS IN 7488 PERIODIC PHYSICAL 
EXAMINATIONS 


July 1, 1942 — June 30, 1943 








Number of 


Empioyes Percent 





Number of examinations 7488 100 
Twenty pounds or more overweight .... 1608 21.5 
Twenty pounds or more underweight .... 847 11.3 
Needing dental attention 1906 25.5 
Diseased (infected) tonsils 182 2.4 
Hernia 100 1.3 
Hypertension (blood  pressure-systolic 

reading 150 mm. Hg. or above and/or 

diastolic reading 90 mm. or above) 
Other evidence of cardiovascular 

(heart) disease 
Total loss of effective vision in one eye 
Visual refractive error (impaired vision 

20/50 or less in one eye; 20/40 or 

less in both eyes)—Total 

Corrected 532 — 7.1% 
Not corrected 355 — 4.8% 

Impaired hearing (50% or less 

of normal hearing in one or 

both ears) 465 
Abnormal blood counts 92 
Abnormal urinalyses 203 
Miscellaneous abnormalities 1127 



































It is obvious from the findings in this table 
that the health of many American workers is 
not what it should be. After defining the 
problem in such a fashion, the next step is to 
eonvinee each individual concerned that he 
ean and should act for the preservation of his 
health. The worker is told what is found in 
his examination and its probable significance. 
He is urged to consult his personal physician 
or dentist as is required. Emphasis is placed 
on the physician-private patient relationship, 
since we feel that illness and injury which 
does not arise out of and because of indus- 
trial employment is clearly a responsibility 
of the individual and his personal physician 
in a democratic way of life. To aid the ef- 
fectiveness of this relationship the industrial 
organization with which we are associated 
pays a sickness and disability wage to help 
the employe pay medical and hospital bills 
when sickness overtakes him. By follow-up 
interviews between the worker and the physi- 
cian or nurse in industry, the worker’s ac- 
eeptance of the recommended program and 
his progress ean be confirmed. Progress in 
this direction is slow and requires tact on the 
part of the medical personnel. Table 3 pre- 
sents the accomplishments of one plant 
through following up the recommended cor- 
rections of physical defects. 
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TABLE 3. PHYSICAL DEFECTS STUDY 
SUMMARY OF EXPERIENCE DURING 1942, USING 
MONTHLY PHYSICAL STATUS CHECK-UP 
IN PLANT OF 1240 EMPLOYES 





No. of Employes 
375 





1. Dental attention needed by 

















Dental care completed Dy ................. 180 

2. Obese employes (20 lbs. or more over 
ideal weight) 268 
Significant loss of weight in ............. 132 

3. Malnutrition (20 lbs. or more under 
ideal weight) 151 
Significant gain in weight in ........ 76 

4. Hypertension (above 150 systolic and/or 
90 diastolic) 41 
Lower by end of year 28 
Higher by end of year 10 
Unchanged by end of year ................ 3 
5. Uncorrected visual refractive errors .... 33 
Correction by glasses obtained ........ 15 


It can be seen that approximately half the 
personnel needing medical and dental atten- 
tion in this plant obtained the recommended 
care sometime during the year. All of this 
work was done outside the industrial medical 
unit. 


PREVENTIVE MEDICINE IN INDUSTRY 

The third point which we wish to discuss 
is preventive medicine in industry. Indus- 
try’s contribution to ease finding in syphilis 
illustrates a vast opportunity in preventive 
medicine. Latent syphilis is recognized by 
means of the pre-employment and periodic 
serological test. From the reeord of 60,619 
serological tests obtained’ on workers during 
the past two years there were 1,333 positive 
findings. This represents an incidence of 
approximately 22 eases per 1,000 among the 
industrial personnel of chemical plants well 
distributed in the continental United States. 
After confirmation tests were obtained the 
infected individuals were placed under anti- 
syphilitic treatment given by personal physi- 
cians or eclinies. Ninety percent of these per- 
sons with latent syphilis did not know of their 
infection prior to their industrial medical ex- 
amination. Through the requirement that 
workers with proven syphilis receive adequate 
treatment numerous instances of subsequent 
disability from syphilis of the cardiovascular 
system, the central nervous system and of ab- 
dominal viscera are presumably prevented. 

Another example of the opportunity for 
preventive medicine is found in the health 
hazards created by the use of toxic chemicals 
in industry. There is a rather large amount 
of toxicologic data concerning some of these 
chemicals, of others we know little or nothing. 
Inasmuch as the chemist continues to present 
us with new materials, the industrial physi- 
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cian never lacks for interesting probléms in 
the clinical investigation of hazards from 
compounds of appreciable toxicity. A num- 
ber of rather toxic aromatic nitro compounds 
are used in the manufacture of munitions of 
war. Trinitrotoluene is a well-known ex- 
ample. In spite of modern manufacturing 
safeguards, the workman (especially the un- 
skilled, rapidly trained ‘‘war worker’’) may 
be adversely affected by TNT. A brief dis- 
eussion of trinitrotoluene will illustrate a 
phase of the opportunity for medicine to be 
of service through close association with in- 
dustry. 


TRINITROTOLUENE 

Trinitrotoluene (T. N. T., trotyl, trinol, to- 
lite, triton or trilite) is a fine, flaky, yellow- 
ish powder. Of the six isomers possible from 
the triple nitration of toluene, the 2, 4, 6 trini- 
trotoluene (m. p. 81 C.) is the product com- 
monly known as T. N. T.: The character of 
the technical product depends upon the care 
used in its purification. There is reason to 
believe that recent refinements and meth- 
ods of manufacture of T. N. T. in Amer- 
ica yield a purer product and afford less 
exposure to the operators than did the 
methods in vogue during World War I. The 
medical literature on T. N. T. toxicity is con- 
troversial... Some observers have felt that 
much of the toxicity of technical T. N. T. is 
due to the presence of isomers or other nitra- 
tion products rather than to pure 2, 4, 6 trini- 
trotoluene. 

Trinitritoluene may enter the body by ab- 
sorption through the skin, by inhalation of 
dust and fumes or by ingestion along with 
food and drink.’ T. N. T. colors the skin yel- 
low. This staining appears to be facilitated 
by perspiration. Many such stained work- 
men have no complaints, others have marked 
skin irritation. The dermatitis is found on 
the exposed portions: hands, forearms, face, 
neck and ankles. The lesion starts with red- 
ness and roughening of the skin and pro- 
eresses to a papular eruption. Marked des- 
quamation usually follows. The irritation is 
intense in some of the workers. When a mild 
dermatitis appears during the first few days 
or few weeks of exposure it is prone to clear 
spontaneously even though the workman con- 
tinues his contact with T. N. T. When the 
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dermatitis appears in a worker having had 
several months to a year or more of contact 
with T. N. T., the lesions characteristically 
are more severe and are apt to persist until 
the worker is removed from contact. 

Inereased appetite and epigastric diseom- 
fort simulating hunger are reported by these 
workers. Many of the men find that they feel 
better when they eat frequently. Beginning 
a shift with a well-filled stomach appears in 
itself to be a protective device against T. N. 
T. intoxication. Occasionally the epigastric 
discomfort becomes colicky and is accom- 
panied by nausea and vomiting. British ob- 
servers believe that there is a definite syn- 
drome of toxis gastritis in T. N. T. workers.** 

Trinitrotoluene is said to form methemoglo- 
bin and nitrie oxide hemoglobin in the blood.’ 
Affected workers have a characteristic facies. 
The lips have a grayish lilac hue and the skin 
of the face has an ashen pallor similar to that 
seen in shock. This peculiar discoloration is 
noted also on the curl of the helix and the 
lobe of the ear. Such cyanosis may appear 
soon after the worker enters T. N. T. opera- 
tions and is not necessarily associated with 
anemia or symptoms of illness. When symp- 
toms are found in men with rapidly develop- 
ing cyanosis they are those expected of anox- 
emia: ease of fatigue, breathlessness, fainting, 
dizziness, drowsiness and depression. After 
temporary removal from their environment 
many of these workers can return to T. N. T. 
operaticns with impunity. 


Trinitrotoluene ean damage the liver. 
Acute toxie hepatitis, caused by this agent, is 
serious and may lead to death.* The jaundice 
characteristic of this effect of T. N. T. expo- 
sure may appear suddenly without preceding 
eyanosis or gastrointestinal symptoms. Pal- 
pable enlargement of the liver may or may 
not be present at the onset of jaundice. Physi- 
cians who follow the experiences of T. N. T. 
workers feel that some persons are partieu- 
larly susceptible to toxie effects of the com- 
pound. von Oettingen has suggested that 
variations in the intensity of oxidation and 
the character of detoxification of T. N. T. in 
the body may explain the variations in sus- 





2. Minot, G. R.: Blood Examinations of Trinitrotoluene 
Workers, Jr. Indust. Hyg. 1: 301-318 (October) 1919. 

3. Evans, R. M.: T. N. T. Jaundice, The Lancet 2: 552- 
554 (Nov. 8) 1941. 
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ceptibility of different individuals. Early 
diagnosis and removal of workers from con- 
tact is essential for reduction in the morbid- 
ity from T. N. T. hepatitis. 

Trinitrotoluene not uncommonly produces 
au anemia. Hematologic studies suggest that 
this is due to destruction of the erythrocytes 
and is accompanied by a limited increased ac- 
tivity of the bone marrow.* Subsequent sup- 
pression of the bone marrow activity progress- 
ing to fatal aplastic anemia is, fortunately, 
quite rare. 

The clinical findings in a group of 247 men 
working in T. N. T. during 1942 are summar- 
ized in Table 4. 


TABLE 4. CLINICAL FINDINGS IN 247 WORKERS EX- 
POSED TO TRINITROTOLUENE (1941-1942) 





Percent of 
Workers 
Affected 


Number of 
Workers 
Finding Affected 





Cyanosis 41 16.6 
Leucocytosis (more than 12,000 

leucocytes) 32 13.0 
Dermatitis 16 6.5 
Anemia (less than 4,000,000 ery- 

throcytes 
Jaundice (mild) 
Jaundice with other evidence 

of hepatitis 
Peripheral neuritis 























CONCLUSION 

The increase in industrial activity of the 
nation during the past few years has focused 
attention on the actual and potential contri- 
bution of medicine to industry. 

The physician has a significant role in the 
selection and placing of men and women in 
industrial work. His responsibility extends 
to the assistance needed in preserving the 
economic usefulness of all workers and in the 
proper utilization of handicapped workers. 
The vast field of preventive medicine and the 
need for recognition and removal of health 
hazards from toxie chemicals requires con- 
tinuous investigation. The dividends in 
terms both of health and man-hours of work 
saved are enormous. Examples of what has 
been accomplished in a chemical industry 
serve to emphasize medicine’s contribution to 
the health of the American worker, to point 
out opportunities for further accomplish- 


ments. 
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“WAR FOOD AND DIABETES”* 
ANTHONY SINDONI, JR., M. D.,** 
and 
Miss CarRo.yn N. BisHop, B. 8.*** 


Most people know that diabetics rely upon 
a carefully chosen diet to help regulate their 
condition. In the present war emergency we 
are all under the necessity of regulating our 
diets according to foods that are available 
within the general rationing system. There- 
fore, since some foods may be had in limited 
quantities only and others may tend to dis- 
appear entirely, certain questions demand an 
answer with regard to war food and diabetes. 


How ean the person with diabetes control 
his condition under the present food allot- 
ment? Should the diabetic have special food 
allowances? Would increased food restric- 
tions, or decreased allowances in case the war 
is prolonged, reduce the diabetic’s span of 
life or usefulness, or cause the diabetic to de- 
velop serious diabetic complications such as 
blindness from cataracts or gangrene? How 
does our food rationing for the diabetics com- 
pare with England’s, Russia’s, and Ger- 
many’s? Finally, what is the present status 
of persons with diabetes in our war effort? 


Because diabetes is not a reportable condi- 
tion, the exact number of living diabetics in 
the United States is unknown. However, it 
is known that diabetes is on the increase, and 
there are hundreds of thousands living with 
it in our country. One can guess the approxi- 
mate number of diabetics throughout the 





*Read before the Medical Society of Delaware, Wil- 
mington, October 13, 1943. 

** Chief, Department of Metabolism. Philadelphia Gen- 
eral and St. Joseph’s Hospitals, Philadelphia, and St. 
Francis Hosvital. Wilmington. 

*** Chief Dietitian of the Metabolic Department of the 
Philadelphia General Hospital. 
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country when he estimates the number of 
them treated in the various clinies of a city 
or town. Thus, in our own metabolic depart- 
ment at the Philadelphia General Hospital 
we have over 1800 registered diabetics com- 
ing at regular intervals for treatment. Nat- 
urally with hundreds of thousands of dia- 
beties throughout the United States the ques- 
tion ‘‘ How can the person with diabetes ¢on- 
trol his condition under present food a.'ow- 
ances?’’ is frequently asked by both the di- 
betie and by the interested non-diabetic. 


In this second World War the picture for 
the treatment of diabetes is altogether differ- 
ent and much brighter from what it was in 
the first World War. Today we have two 
kinds of insulin which we did not have in 
World War No. 1: the rapid acting or ordi- 
nary insulin, and the slow acting or prota- 
mine zine insulin. Naturally, with these in- 
sulins at our command, the person with dia- 
betes can now act like a normal person and 
indulge in a more liberal diet. 

Since we did not have insulin in the first 
World War, the diabetic was generally on a 
rigid diet. Such a diet treatment often caused 
nutritional disturbances to develop, which to- 
day are easily recognized and in many in- 
stances corrected. The diabetic before the 
discovery of insulin was helpless, more or less 
an invalid, with a short life span of useful- 
ness. Those whose condition eaused diabetic 
coma, died. The diabetic child particularly 
was short lived. : 

In the pre-rationed period before the 
present war, the ordinary person without 
diabetes ate more than he does now, not in- 
frequently to his disadvantage. Often his 
diet was inadequately balanced, causing nu- 
tritional disturbances which were responsible 
directly or indirectly for barring a large 
number of prospective candidates from our 


‘armed forces. Since rationing has been in 


effect changes have already taken place for 
the better in the physical health of the indi- 
viduals. : 
Diabetic food, as it is prescribed today, is 
similar to that for the non-diabetic, 1. e., it 
contains all the necessary vitamins, minerals, 
proteins, fats, and carbohydrates or sugars 
essential to life. For good nutritional re- 
quirements, every individual, diabetic or 
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non-diabetic, needs two servings of vegetables 
a day. If the diabetic’s food allowance, as 
given him by the doctor or dietitian, includes 
three or four servings of vegetables a day, it 
may be necessary, if certain vegetables are 
impossible to obtain with the prolonged dura- 
tion of the war, to substitute bread and other 
cereal products for them. This can be done 
without impairment of health. 

The same substitution may be carried out 
with fruits without harm to bodily function. 
Two servings a day, one a citrus fruit such 
as orange or grapefruit, is all that is neces- 
sary. However, changes in the protein fac- 
tor of the food allowance per day appears to 
affect some people, may I say, mentally. They 
seem to become alarmed about the diminished 
meat allowance, but this shortage is not as 
serious as it may appear. Too many persons 
leading a sedentary life overeat, especially 
meat; note the protruding abdomen or pouch 
of the business person of middle life. 


England has already shown improvement 
in the health of its people since the onset of 
rationing. Proteins are necessary to repair 


the wear and tear of body tissues and are 
essential for life and growth. But one must 
bear in mind that meat is not the only source 
of protein. Non-rationed foods ean be used in 
place of the meat allowance, protein food 
such as eggs, poultry, fish and other forms of 
sea-life. Non-rationed cheese may be substi- 
tuted for meat when the meat coupons are 
exhausted. Soybeans and other legumes or 
certain vegetables will undoubtedly play a 
greater part in filling protein values as ra- 
tioning becomes more severe. As for fat, 
oleomargarine requires fewer ration points 
than butter; »nd in some instances peanut, 
cottonseed or olive oil may be substituted, 
likewise non-rationed mayonnaise and other 
salad dressings or clarified fats derived from 
the meat trimmings. 

In our metabolic department the diabeties 
are taught to substitute one type of food for 
another of equal nutritional value as to earbo- 
hydrate, fat or protein. Thus: 


1. Substitute any one of the following for 
1 slice of bread: 
1 serving of cereal 
5 saltines 
214 graham erackers 


NOVEMBER, 1943 


3 large soda crackers 
6 tablespoons of mashed potatoes 
2/3 medium size potato 
2 tablespoons (dry) macaroni, rice, 
spaghetti or noodles 
Substitute any one of the following for 
one ounce of meat: 
1 ounce of fish or poultry 
2/3 ounce of cheese 
2 tablespoons of cottage cheese 
l egg 
6 oysters, 6 shrimps or 6 clams 
Substitute any one of the following for 
34, eup of whole milk: 
6 tablespoons (unsweetened) evapo- 
rated milk 
ounce meat plus 1 serving of fruit 
plus 1/3 pat of butter 
eup cultured buttermilk 
eup churned buttermilk plus 1/3 
pat of butter 
Substitute any one of the following for 
1 pat of butter: 
1 tablespoon of either mayonnaise, 
oleomargarine, bacon fat, lard, or 
any oil except mineral oil 
serving of fruit—1 serving of 3 per 
eent. veg. and 1 serving of 6 per 
cent. vegetables. 
serving of 9 per cent. vegetables—1 
serving of 3 per cent. vegetables 
and 1 serving of 6 per cent. vege- 
tables. 
2 servings 3 per cent. vegetables—1 
serving of 6 per cent. vegetables. 
serving of 18 per cent. vegetables 
1 serving of fruit plus 1 serving 3 
per cent. vegetables and 1 serving 
of 6 per cent. vegetables. 
The servings of fruit, cereal and vegeta- 
bles, ete.. are as follows: 
FRUIT 
(One serving=9 grams carbohydrates) 
Servings 
Apple 1 medium 
Applesauce, un- 
sweetened ly eup 
Apricots, fresh 2 medium 
Apricots, dried 4 small halves 
Blackberries 2/3 eup 
Blue berries 2/3 eup 
Banana 14 medium 
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Cherries, sweet 
Cranberries 
Canteloupe 
Grapefruit 
Grapefruit Juice 
Grapes 
Honeydew 
Orange 

Orange Juice 
Peach 

Pear 

Prunes, dried 
Plums 
Pineapple, fresh 
Raspberries 
Strawberries 
Tangerine 
Watermelon 


One serving=15 


All Bran 
Branflakes 
Cornflakes 
Shredded Wheat 
Rice Krispies 
Puffed Rice 
Puffed Wheat 
Wheaties 
All Cooked Cerea!s 
Maearoni or Spa- 
chetti 
Noodles or Rice 





Servings 
1/3 eup 
ly cup 
1 cup (inch eubes) 
1%, large 
Ye cup 
15 medium 
1 eup (inch eubes) 
1 small 
1/3 cup 
1 medium 
1 medium 
2 medium 
2 fresh 
2/3 eup diced 
2/3 cup 
1 eup 
1 large 
11% (ineh eubes) 


EREALS 
erams earbohydrates 


Servings 

Yo cup 

14, cup 

14, eup 

1 biscuit 

1 cup 

1 eup 

1 cup 

34 cup 

2 tablespoons (dry) 


2 tablespoons (dry) 
2 tablespoons (dry) 


3% VEGETABLES 


One serving=2/3 cup 


Broeceoli (2-5 ineh 
stalks 

Cabbage 

Cauliflower 

Chard 

Eggplant 

Okra 


Onions, green (5d 
small) 
Sauerkraut 
String Beans 
Summer Squash 
Tomato, 1 small 


Tomato juice. 14 eup 


6% VEGETABLES 


One serving=2/3 cup 


Beet Greens 
Kale 


Pumpkins 
Turnips 


Peppers, (1 medium, 3-inch diameter) 
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9% VEGETABLES 
One serving=2/3 cup 
Beets Onions, white 
Brussel Sprouts — Peas, canned 
Carrots Rutabagas 
Dandelion Greens Winter Squash 


15% VEGETABLES 
One serving! cup 


Peas, fresh Parsnips 


18% VEGETABLES 
Corn, fresh, 14 cup, or 1 ear 8 inches long 
Potato, 14 eup mashed or 1 medium size 
Lima Beans, fresh, 14 eup (214 inches in 
diameter ) 
Navy Beans, cooked, 144 eup (214 inches in 
diameter ) 


UNLIMITED F'oops 


Asparagus Ksearole Mushrooms 
Celery Junket Tablets Lettuce 
Cucumbers Lemons ~~ Radishes 
Rhubarb Spices Spinaeh 


Tea Vinegar — Coffee 
Clear Broth 


This method of food substitution has been in 
practice in our department for the past sey- 
eral years and has helped the diabetic solve 
the food problem in our present war effort. 

Even prior to October, 1943, when the Na- 
tional Research Council published its reecom- 
mendations on rationed foods, most of the 
local ration boards required of the diabetic a 
letter from his doctor stating the amount of 
rationed foods—for his physical disorder per 
day. The October 16, 1943, issue of the 
Journal of the American Medical Association 
earried the forms of certification recommend- 
ed by the National Research Couneil as de- 
seribed below : 


Form to Be Executed by Patient 
To Ration Board No ........:., State of 


cba emacs Sada I hereby request an extra 
allotment of such rationed foods as have been 
designated for the disease with which I am 


suifering@, NOMOIF cookie ck ESE 
(name of disease) 
Gitpeadnnewes , and hereby authorize my at- 


tenis. DOYCIOIE 66 i ea 
(name of physician) 


qa 
















*? 
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to certify to the existence of such disease for 
the purpose of obtaining the designated foods. 





(Signature) 





( Address ) 





(Date) 





(Number of ration book) 


Form to Be Executed by Physician 
I hereby certify that I have examined 


diagnosis of his (her) condition 

and that he (she) has been under my care 
months. I further certify 

that he (she) needs the amount of food speci- 

fied for the disease for 2, 4, 6, 8, 10, 12 months. 

(encircle appropriate number) 





(Signature) —- (Degree) 





( Address ) 





(Sehool of graduation) 





(State and year of licensure ) 





(Date) 

The question ‘‘Should the diabetic have spe- 
cial food allowances?’’ has created some con- 
troversy. The answer depends upon the type 
of diabetes. Diabetics are classified into two 
types: those that require insulm, and those 
that do not. Those persons with diabetes not 
requiring insulin could not, like normal per- 
sons, substitute foods rich in carbohydrate 
or sugar such as bread, potatoes and the like 
for the restricted protein or fat. Indulging 
in such substitution would mean the taking 
of insulin. Then there is the juvenile group, 
whose condition requiring the use of insulin 
is of such a nature that a slight change in the 
insulin or diet will cause marked disturbances 
of the blood sugar level. But an adult dia- 
betic already on insulin can make modifica- 
tions in his diet without much disturbance of 
his condition. 
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Confronted with a situation when the food 
ration is more rigid or even reaches the point 
where the food is searce, changes in food 
habits will have to be made by the non-dia- 
betic as well as by the diabetic. As fat and 
protein foods become more scarce diabetics 
and non-diabeties both will eat more of the 
earbohydrate foods—bread, cereal products, 
etc. When this happens it will in all proba- 
bility mean that the diabetic not requiring in- 
sulin will begin to use it. The diabetic re- 
quiring insulin may have to take more of it. 
Such a situation ean be handled with little 
discomfort and without interfering with his 
daily routine work. 


Will restrictions in the diet or food sub- 
ject the diabetic to serious complications such 
as blindness or gangrene or decrease his life- 
span of usefulness? The answer is: no, be- 
cause the possibility of an extensive and gen- 
eral food shortage is very remote in this coun- 
try. As a matter of fact, our food restric- 
tions may even be an advantage if they result 
in the eating of only sufficient amounts of 
essential foods necessary to maintain normal 
body functions. Such regulations will pre- 
vent overeating, especially of protein foods 
which in many instances cause overweight 
and all the ailments associated with it. 

The diabetic under proper medical super- 
vision, may also benefit by restrictions in diet. 
It is our opinion that his span of useful life 
will not be decreased nor will serious com- 
plications result. 


People are naturally interested in compar- 
ing the care of diabetics in other countries, 
particularly England, Russia, and Ger- 
many with our own, In England the diabet- 
ics have special rationing of food, but the dia- 
betics are excluded from work. Quoting 
‘‘The Diabetic Journal,’’ a London quarter- 
ly, October, 1942: ‘‘In England the diabetic 
is still, to some extent, excluded from taking 
up work in publie concerns and official de- 
partments of the state ... Eminent doctors 
have sought to prove that the diabetic is, for 
all practical intents and purposes, a normal 
individual. .. .’’ 

In Russia, where the form of government 


is different, almost the whole of the popula- 
(Concluded on Page 214) 
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FEDERAL MEDICINE? 


‘‘Do we need Federal Medicine?’’ asks the 
Saturday Evening Post editorially,’ refer- 
ring to the new social security bill (S. 1161), 
and more particularly to the section entitled 
‘“Mederal Medical Hospitalization and Rela- 
ted Benefits.’’ 


“From the ambitious nature of the scheme, one 
might conclude that American medicine had 
never done anything for the indigent and that the 
one thing necessary to guarantee good health to 
all was the creation of a vast scheme for state 
medicine with more billions to spend than was 
considered necessary to run the whole country 
fifteen years ago. Actually, of course, the facts 
are just the opposite. Although so-called ‘organ- 
ized medicine,’ as represented by the A. M. A. 
bureaucracy, has often failed to respond to the 
demand for wider distribution of medical care, 
the actual history of American medicine is a con- 
sistent record of expanded service, scientific ad- 
vance, and social responsibility. All the way 
from the country doctor, who needs no Federal 





1. Sept. 25, 1943, p. 112. 


salary to get him out on a baby case at three in 
the morning, to group schemes like the Blue 
Cross hospital-payment plan, American medicine 
is trying to meet the health needs of the country. 
There is still need for progress in rural communi- 
ties and among the poorer groups, and some 
medical societies still fail to see the advantages to 
the profession in prepaid medicine. But the 
trend is unmistakable and it would be tragic to 
divert it into politico-bureaucratic channels.” 


This is common sense. It is common sense 
where it is most needed, in a publication 
widely read by the people, the taxpayers, 
which is at liberty to take what position it 
pleases on questions of the day. It pleases to 
say forthrightly what the journals and other 
publications of organized medicine have been 
claiming for years: that the ‘‘undoubted 
needs of people who lack adequate medical 
eare’’ can be taken eare of ‘‘at a social cost 
lower than the ‘coordination’ of all medical 
services under government aegis.’’ 


In April we showed in these columns? the 
extent of the ‘‘participation of the State of 
New York in medical, health, and welfare 
services. In these services, the state, the 
voluntary agencies, and the medical profes- 
sion conduct a cooperative enterprise. .... $s 
for the indigent and the medically indigent 
of the state. These services comprise: 


Premarital examination of prospective fathers 
and mothers. 
Maternal welfare 
(a) Treatment for syphilis 
(b) Obstetric care 
(c) Postpartum care 
Treatment of Ophthalmia neonatorum 
Well-baby clinics 
Immunization services of various kinds 
Care and rehabilitation of poliomvelitis pa- 
tients 
School medical services 
(a) Physical examination 
(b) Health education 
(c) Specific medical services wherr needed 
Special schools for handicapped children 
Dental clinics in schools 
Lunches, milk and transportation for school 
children 
Industrial hygiene supervision and rehabilita- 
tion 
Workmen’s compensation insurance 
Medical care of the indigent 
Old age assistance 


Institutions providing care under state 
auspices are: 





2. New York State J. Med. 43: 610 (April 1) 1943. 
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General hospitals, their clinics and wards 
Mental hospitals 

Tuberculcsis hospitals 

Cardiac institutions 

Veterans’ hospitals 


Agencies supervising or assisting in pro- 
vision of state care are: 


State Health Department 

State Weitare Lepartment 

Local weitare and health departments 

State kLducation Department 

Stave Lepartment ot Labor 

State Lepartment of Insurance 

Public Health Nurses’ Association 

State Medical Society, local branches and county 
sucielues 

Tuberculosis Association 

Cancer Committee 

Hosp.tal expense insurance plans 

Medical expense insurance plans 

Industrial mutual aid plans 


Diseases for which the state has assumed 


full or partial responsibility are: 
Poliomyelitis 
Tuperculosis 
Blindness 
Mental and nervous diseases 
Cancer 
Deatness 
Cardiac disease 


In addition, as the Post rightly adds: 
‘‘Group medical service is growing rapidly 
around hospitals, business and industrial es- 
tablishments, local political entities, and so 
on. To us, such schemes, with Federal sup- 
port where needed, seem the reasonable way 
to bring about whatever changes are neces- 
sary in medical practice—natural evolution 
as opposed to some New Deal miracle having 
the typical political characteristics of un- 
limited promise and meager performance.’’ 

Medical expense indemnity insurance is 
already well under way, both the nonprofit 
organizations and a few commercial ventures 
in this field. Thus the lower income brackets 
above the level of indigeney are being pro- 
vided, as rapidly as seems consistent with 
sound actuarial practice and financing, with 
the opportunity to protect themselves from 
medical and surgical castastrophes. 


As the Post continues: ‘‘If we can man- 
age to keep our shirts on, the United States 
will shortly have plenty of group medicine, 
and with no fear that professional standards, 
local responsibility, and enthusiasm in ex- 
periment will be engulfed in a wave of bu- 
reaucracy.’’ 

Homely, common sense. More of the same 
wanted. 

Editorial, VN. Y. S. J. M., November, 1, 1943. 
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DIGEST OF WAGNER BILL 

Now pending in the U. S. Congress is the 
long-promised proposal of Senator Wagner of 
New York to broaden the Social Security 
program to include medical and hospital ser- 
vices—a compulsory sickness insurance bill. 
The bill—S. 1161—has been referred to the 
Senate Committee on Finance. Following is 
an analysis of the measure prepared by the 
Bureau of Legal Medicine and Legislation of 
the American Medical Association and ex- 
cerpts from an editorial on the proposal, pub- 
lished in the June 26, 1943, issue of The Jour- 
nal of the American Medical Association. 


A. M. A. Analysis 

Referred to generally as embodying an 
Americanized Beveridge. plan but offered in 
Congress, according to Senator Wagner, ‘‘sim- 
ply as a basis for legislative study and con- 
sideration,’’ legislation was introduced June 
3 in the Senate by Senator Wagner, New 
York, for kimself and Senator Murray, Mon- 
tana, and in the House by Representative 
Dingell, Michigan, proposing to create a 
Unified National Social Insurance System (S. 
1161; H. R. 2861). The Senate bill is pend- 
ing in the Senate Committee on I*inance and 
the House bill in the House Committee of 
Ways and Means. 

The system proposed to be created will be 
financed in general from a trust fund estab- 
lished by a 6 per cent employee and a 6 per 
cent employer contribution on all wages and 
salaries, up to the first $3,000 a year, paid 
or received after December 31, 1943. Inclu- 
ded in this proposed system will be a system 
of public employment offices, increased old 
age and survivors’ insurance benefits, tem- 
porary and permanent disability insurance 
benefits, protection to individuals in the mili- 
tary service, increased unemployment insur- 
ance benefits under a federalized unemploy- 
ment system, maternity benefits, medical and 
hospitalization insurance benefits, a broad- 
ening of the basis of the existing social se- 
curity program to embrace some 15,000,000 
persons now excluded, such as farm workers 
and domestic servants, employees of non- 
profit institutions, independent farmers, mem. 
bers of the professions and other self-employ- 
ed individuals, and a unified public assist- 
anee program. There follows an analysis of 
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those provisions of the ninety page bill that 
appear to be of particular concern to medi- 
eine. 


Disability Benefits Plus Medical Care 
The bill broadens the existing social secur- 
ity coverage by providing for the payment 
of cash permanent disability benefits to bene- 
ficiaries. In addition to such eash benefits, 
tie Social Security Board, through the Sur- 
eeon General of the Public Health Service, 
wili be authorized to make provision for fur- 
nishing medical, surgical, institutional, re- 
habilitation or other services to disabled indI- 
viduals, entitled to receive insurance benefits, 
if sueh services will aid in enabling such in- 
dividuals to return to gainful work. Such 
services, it 1s contemplated, will be furnished 
‘‘by qualified practitioners and through govy- 
ernmental and nongovernmental hospitals 
and other institutions qualified to furnish 
such services.’’ In administering the provi- 
sions of this particular section of the bill, the 
Surgeon General and the Social Security 
Board will follow as far as applicable the 
procedure outlined by another section of the 
bill relating to medieal, hospitalization and 
related benefits generally.’ 


Medical, Hospitalization and Related 
Benefits in General 


Section II of the bill proposes to add a new 
title to the Social Security Act, title LX, pro- 
viding for a federal system of compulsory 
medical and hospitalization insurance for all 
persons eovered under the old age and sur- 
vivors’ insuranee, and their dependents. Each 
insured worker and his dependent wife and 
children will-be entitled to receive general 
medical, special medical, laboratory and hos- 
pitalization benefits. In addition, the system 
is made elastic so that it may be enlarged in 
its coverage to admit other beneficiaries on a 
voluntary basis, such as self-employed indi- 
viduals and employees of state and political 
subdivisions. 

In order to appreciate the broad scope of 
this new title, consideration must initially be 
given to the meaning of the words and phrases 
used in it. The term ‘‘general medical bene- 
fit’? means services furnished by a legally 
qualified physician, including all necessary 
services such as can be furnished by a physi- 
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cian engaged in the general practice of medi- 
cine, at the office, home, hospital or else- 
where, including preventive, diagnostic and 
therapeutic treatment and care, and periodic 
physical examinations. 

The term ‘‘special medical benefit’’ means 
necessary services requiring special skill or 
experience, furnished at the office, home, hos- 
pital or elsewhere by a legally qualified physi- 
cian who is a specialist with respect to the 
class of service furnished. 

The term ‘‘laboratory benefit’? means such 
necessary laboratory or related services, sup- 
plies or commodities, not provided to a hos- 
pitalized patient and not included as a part 
of the general or special medical benefit, as 
the Surgeon General of the United States 
Public Health Service may determine, inelud- 
ing chemical, bacteriologic, pathologie, diag- 
nostic and therapeutic X-ray and related lab- 
oratory services, physical therapy, special 
appliances prescribed by a physician, and 
eye glasses prescribed by a physician ‘‘or 
other legally qualified practitioner.’’ 

The term ‘‘hospitalization benefit’’ means 
(1) not less than $3 and not more than $6 for 
each day of hospitalization, not in excess of 
thirty days, which an individual has had in 
a period of hospitalization; (2) not less than 
$1.50 and not more than $4 for each day of 
hospitalization in exeess of thirty in a period 
of hospitalization ; and (3) not less than $1.50 
and not more than $3 for each day of care in 
an institution for the care of persons suffer- 
ing from chronic ailments. The exact amount 
of the benefits between the minimums and 
maximums stated will be fixed by the Surgeon 
General of the Public Health Service after 
consultation with the National Advisory Med- 
ical and Hospital Council to be created by the 
bill and after approval by the Social Security 
Board. In lieu of such eompensation, the 
Surgeon General may, after approval of the 
Social Security Board enter into contracts 
with participating hospitals for the payment 
of the reasonable cost of hospital service, at 
rates for each day of hospitalization neither 
less than the minimum nor more than the 
maximum applicable rates previously men- 
tioned. Such payments will constitute full 
reimbursement, the bill provides, for the cost 
of essential hospital services, including the 
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use of ward or ‘‘other least expensive facili- 
ties compatible with the proper care of the 
patient.” 


Panel of Physicians to Supply Medical 
Care | 

The Surgeon General will be required to 
publish and otherwise make known in each 
area to individuals entitled to benefits the 
names of general practitioners who have sig- 
nified their willingness or desire to partici- 
pate in the insurance program. Any legally 
qualified physician may so participate. <A 
beneficiary may select any physician appear- 
ing on the panel to treat him subject to the 
eonsent of the physician selected, and may 
ehange such selection in accordance with such 
rules and regulations as may be presceriled. 
The Surgeon General may set maximum limits 
to the number of potential beneficiaries for 
whom a general practitioner may undertake 
to furnish medical benefits. Such limits may 
be nationally uniform or may be adapted to 
take account of ‘‘relevant factors.’’ 

The services of specialists will ordinarily 
be available only on the advice of the general 
practitioner. The Surgeon General will de- 
termine what constitutes specialist services 
and will also determine the qualifications of 
physicians as specialists ‘‘in accordance with 
general standards previously prescribed by 
him after consultation with the council and 
utilizing standards and eertifications devel- 
oped by competent professional agencies.’’ 


Payments for the Services of Physicians 

Payments to general practitioners may bi 
made (1) on the basis of fees for services ren- 
dered, according to a fee schedule approved 
by the Surgeon General; or (2) on a per eap- 
ita basis, the amount being according to the 
number of individuals entitled to benefits 
who are on the practitioners list; or (3) ona 
salary basis, whole are part time; or (4) ona 
combination or modification of these bases. 
The method of payment, subject to the ap- 
proval of the Surgeon General, will appar- 
ently be determined in each area in accord- 
ance with the desires of a majority of the gen- 
eral practitioners collaborating with the in- 
surance program. 

Payments to designated specialists may in. 
clude payments on salary (whole time or part 
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time), ‘‘per session,’’ fee for service, per 
capita, or other basis, or combinations thereof. 
Apparently the method of payment to be 
adopted for specialists will be determined by 
the Surgeon General. 

Payments for medical service may be na- 
tionally uniform or may be adapted to take 
account of ‘‘relevant factors.’’ In any area 
where payment for the services of a general 
practitioner is on a per capita basis, the bill 
provides that the Surgeon General shall dis- 
tribute on a pro rata basis among the practi- 
tioners of the area on the panel those indi- 
viduals in the area who, after due notice, 
have failed to select a general practitioner or 
who, having made a selection, have been re- 
fused by the practitioner. 

The bill provides that in each area the pro- 
vision of general medical benefit for all indi- 
viduals entitled to receive such benefit ‘‘shall 
be a collective responsibility of all qualified 
general practitioners in the area who have 
undertaken to furnish such benefit.’’ 


Limitations on General Medical and 
Laboratory Benefit 

The Surgeon General and the Social Se- 
curity Board may determine for any calendar 
year or part thereof that every individual en- 
titled to general medical benefit may be re- 
quired by the physician attending him to pay 
a fee with respect to the first service or with 
respect to each service in a ‘‘spell of sickness’’ 
or course of treatment if it is believed that 
such a determination is necessary and desir- 
able to prevent or reduce abuses of entitle- 
ment to such benefits. Maximum size of such 
fee may be fixed by the Surgeon General and 
the Social Security Board at an amount esti- 
mated to be sufficient to prevent or reduce 
abuses and not such as to impose a substan- 
tial restraint against proper and needed re- 
eeipt of medical benefit. Likewise the Sur- 
geon General and the Social Security Board 
may limit the application of such fees to 
home ealls, office visits or both. 


Participating Hospitals 
For a hospital to participate in this in- 
surance program, it must have been approved 
by the Surgeon General under standards pre- 
seribed by him after consultation with the 
council. A hospital to be approved must pro- 
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vide all necessary and customary hospital 
services.and must be found to afford profes- 
sional service, personnel and equipment ade- 
quate to promote the health and safety of in- 
dividuals customarily hospitalized in such in- 
stitution. The Surgeon General may approve 
or accredit a hospital for limited varieties of 
eases and may accredit an institution for the 
eare of the ‘‘chronie sick.’’ In determining 
the adequacy of the professional service, per- 
sonnel and equipment of any such institu- 
tion, the Surgeon General may take into ae- 
count the purpose of such limited accredit- 
ing, the type and size of community which 
the institution serves, the availability of other 
hospital facilities, and such other matters as 
he may deem relevant. 


>? 


Application for and Limitation of 
Hospitalization Benefits 

No application by an individual for hos- 
pitalization benefits will be valid with respect 
to any day of hospitalization if the applica- 
tion is filed more than ninety days after such 
day, or with respect to any day of hospital- 
ization for mental or nervous disease or for 
tuberculosis after such diagnosis has been 
made. The maximum number of days in any 
benefit year for which any individual may be 
entitled to hospitalization benefit will be 
thirty. If, however, the funds in the special 
hospitalization benefit account fund to be 
ereated prove adequate, the maximum num- 
ber of days may be increased to ninety by the 
Surgeon General and the Social Security 
Board, acting jointly. 


Proposed Method of Administration 

The Surgeon General of the Public Health 
Service will be authorized to take all neces- 
sary and practical steps to arrange for the 
availability of the medical hospitalization 
and related benefits. He will be authorized 
to negotiate and periodically to re-negotiate 
agreements or cooperative working arrange- 
ments with appropriate agencies of the 
United States, or of any state or political 
subdivision thereof, and with other appro- 
priate public agencies, and with private 
agencies or institutions, and with private per- 
sons or groups of persons, to utilize their ser- 
vices and facilities and to pay fair, reason- 
able and equitable compensation therefor. 
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The methods of administration, including 
the methods of payment to practitioners, the 
bill provides, shall (1) insure the prompt and 
efficient care of individuals entitled to bene- 
fits; (2) promote personal relationships be- 
tween physician and patient; (3) provide 
professional and financial incentives for the 
professional advancement of practitioners, 
and encourage high standards in the quality 
of services furnished as benefits through the 
adequacy of payments to practitioners, assist- 
ance in their use of opportunities for post- 
vraduate study, coordination among the ser- 
vices furnished by general practitioners, spe- 
cialists, laboratory and other auxiliary ser- 
viees, coordination among the services fur- 
nished by practitioners, hospitals, health cen- 
ters, educational, research and other institu- 
tions, and between preventive and curative 
services, and otherwise; (4) aid in the pre- 
vention of disease, disability and premature 
death, and (5) insure the provision of ade- 
quate service with the greatest economy con- 
sistent with high standards of quality. 


National Advisory Medical and 
Hospital Council 

The bill proposes the creation of a National 
Advisory Medical and Hospital Council, to 
consist of the Surgeon General of the United 
States Public Health Service as chairman and 
sixteen members appointed by him. The ap- 
pointed members will be selected from panels 
of names submitted by the professional and 
other agencies and organizations concerned 
with medical services and education and with 
the operation of hospitals and from among 
other persons, agencies or organizations in- 
formed on the need for or provision of medi- 
eal, hospital or related services and benefits. 
Appointed members will hold office for four 
years, with the terms of office staggered. The 
appointed members will receive compensa- 
tion at the rate of $25 a day for time spent on 
official business of the council, and actual and 
necessary traveling expenses and per diem in 
lieu of subsistence. 

This eouneil will ‘‘advise’’ the Surgeon 
General as to (1) professional standards of 
quality to apply to general and special medi- 
eal benefits; (2) designation of specialists; 
(3) methods and arrangements to stimulate 



















































and encourage the attainment of high stand- 
urds through coordination of the services of 
general practitioners, specialists, laboratories 
and other auxiliary services, and through the 
coordination of the services of practitioners 
with those of educational and research insti- 
tutions, hospitals and health centers, and 
through other useful means; (4) standards tc 
apply to participating hospitals and to estab- 
lishment and maintenance of the list of par- 
ticipating hospitals; (5) adequate and suit- 
able methods and arrangements of paying for 
medical and hospital services; (6) studies 
and surveys of the services furnishecl by 
practitioners and hospitals and of the 
quality and adequacy of such services; (7) 
grants-in-aid for professional education and 
research projects, and (8) establishment of 
special advisory, technical, local or regional 
boards, committees, or commissions. 


Relation to Workmen’s Compensation 
Acts 


The benefits provided by this bill will not 
be available with respect to an injury, dis- 
ease or disability coming within the purview 
of any state or federal workmen’s compensa- 
tion act. 


ien.al, Nursing and Other Benefits 
The bill devolves on the Surgeon General 


and the Social Security Board jointly the duty 
of ascertaining the most effective methods of 
providing dental, nursing and other needed 
benefits not contained in the pending bill and 
of determining the expected costs of such 


additional benefits. The bill contemplates _ 


that the Surgeon General and the Social Se- 
eurity Board will report the results of their 
findings, with recommendations as to legisla- 
tion, not later than January 1, 1946. 


Grants in-Aid for Medical Education, 
Rescarch and Prevention of Disease 
and Disability 

The Surgeon General will be authorized to 
administer grants-in-aid to nonprofit institu- 
tions and agencies engaging in research or in 
undergraduate or postgraduate professional 
edueation. The purpose of these grants will 
be to encourage and aid the advancement and 
dissemination of knowledge and skill in pro- 
viding benefits and in preventing illness, dis- 
ability and premature death. Such grants- 
in-aid will be made with respect to each 
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project (1) for which application has been 
received from a nonprofit institution or 
agency, stating the nature of the project and 
giving the reasons for the need of financial 
assistance in carrying it out, and (2) for 
which the Surgeon General finds, with the 
advice of the council, that the project shows 
promise of making valuable contributions to 
the education or training of persons useful to 
or needed in the furnishing of medical, hos- 
pital, disability, rehabilitation and related 
benefits or to human knowledge with respect 
to the cause, prevention, mitigation or meth- 
ods of diagnosis and treatment of disease and 
disability. 

This part of the program will be financed 
by setting aside a certain percentage of 
amounts expended for benefits from the Fed- 
eral Social Insurance Trust Fund to be ere- 
ated by the bill. The amount to be set aside 
will equal 1 per cent of the total amount ex- 
pended for benefits from the trust fund, ex- 
clusive of unemployment insurance benefits, 
or 2 per cent of the amount expended for 
benefits under title IX (relating to federal 
medical, hospitalization and related benefits), 
after benefits under that title have been pay- 
able for not less than twelve months, which- 
ever is the lesser, in the last preceding fiscal 
year. The bill apparently leaves all the de- 
tails with respect to these grants-in-aid to 
regulations to be promulgated by the Surgeon 
General after consultation with the council. 


Self-Employed Individuals 

Self-employed individuals may receive the 
benefits of the old age, survivors, and per- 
manent disability and medical and hospital 
insurance by paying into the Trust Fund an 
amount equal to 7 per cent of the market 
value of their services rendered as self-em- 
ployed individuals, after December 31, 19438, 
with respect to services in self-employment 
after that date, but not including that part 
of any remuneration for employment and the 
market value of services in self-employment 
in excess of $3,000 for any ealendar year. 


Employes of States and Local Sub- 
divisions 
The bill authorizes the Social Security 
Board to enter into compacts with individual 
states or with political subdivisions for the 
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purpose of extending old age, survivors, and 
permanent disability and medical and _ hos- 
pitalization insurance coverage to employees 


of such states or political subdivisions. To 


finance the benefits to be provided under such 
compacts, the bill requires such employer to 
pay a social security contribution equal to 3.5 
per cent of the wages paid by it after De- 
eember 31, 1943, and every individual bene- 
ficiary of such a compact a contribution equal 
to 3.5 per cent of the wages received by him 
aiter December 31, 1943, excluding any 
amount paid or received in excess of $3,000 
during any calendar year after December 31, 


1943. 


Bill as Viewed by Senator Wagner 

On the floor of the Senate, June 3, Senator 
Wagner described the over-all objectives of 
his bill as follows: 

The bill establishes a nation-wide system 
of public employment offices, to help war 
workers and war veterans to avail themselves 
of job opportunities, in private industry and 
on farms, throughout the country. It covers 
broadly the major economic hazards of aver- 
age American families—the cost of medical 
and hospital care, and loss of income in time 
of unemployment, temporary sickness, per- 
manent disability and old age. It improves 
the present old age insurance system and ex- 
tends coverage to 15,000,000 persons now ex- 
eluded, such as farm workers and domestic 
servants, employees of nonprofit institutions 
and the independent farmer, professional and 
small businessmen. All these changes are es- 
tablished under a unified national system of 
social insurance, with one set of contribu- 
tions, one set of records and reports and one 
set of local offices. Reinforcing the job 
guaranty in the Selective Service Act, the bill 
gives the returning veteran and his family 
paid-up benefit rights in every phase of this 
insuranee protection. And, finally, the bill 
sets up an improved, unified system for 
grants-in-aid to the states for public assist- 
anee, on a variable matching basis, in place 
of the rigid categories under present law. 


Prospect of Senate Consideration of the 
Bill 

Senator Walter F. George, chairman of the 

Senate Committee on Finance, before which 












DELAWARE STATE MEDICAL JOURNAL 211 


S. 1161 is pending, has been quoted as saying 
that his committee cannot possibly undertake 
to give consideration to the bill until late in 
the present session of the Congress and that 
if that consideration is given, and if favor- 
able action is taken by the committee, the 
measure will not reach the floor of the Senate 
until next year. 


Comments of The Journal A. M. A. 


Commenting editorially on the new Wag- 
ner bill, 7he Journal of the American Medt- 
cal Assocuttion said in part: 

‘*The Board of Trustees and the newly-ere- 
ated Council on Medical Service and Publie 
Relations of the American Medical Associa- 
tion will, no doubt, give careful consideration 
in the near future to the policy of the Asso- 
ciation regarding this specific measure. Ar- 
rangements will probably be considered for 
representation at hearings before the appro- 
priate committees of the Senate and the 
House. Announcement made by the chair- 
man of the committees of the Senate and of 
the House in charge of the bill indicate that 
this legislation is not likely to come for con- 
sideration previously to the next session of 
Congress. In the meantime physicians should 
inform themselves concerning its genesis and 
its objectives. 

‘*In its evolution the Wagner-Murray-Din- 
vell bill stems from the National Health Con- 
ference of 1937, the Wagner biti! which fol- 
lowed that conference, and the report of the 
National Resources Planning Board. Essen- 
tially in its medical aspects it is a compul- 
sory sickness insurance bill and an attempt 
to translate the proposals of the Social Se- 
curity Board into a technie of action. Inquiry 
of reliable sources in Washington indicates 
the probability that the actual designers and 
authors of the bill ineluded I. 8S. Falk, diree- 
tor of the Bureau of Research and Statisties 
of the Social Security Board of the Federal 
Security Administration; Mr. Wilbur J. 
Cohen, technical adviser to the Social Seeur- 
ity Board, and Senator Wagner’s secretary, 
Mr. Philip Levy. A _ statement issued by 
William Green, president of the American 
Federation of Labor, says, ‘The measure 
which is the most comprehensive attempt yet 
made to establish postwar security in this 
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country, is the fruit of a five-year study by 
experts on the staff of the American Federa- 
tion of Labor, which will give the proposed 
program full sponsorship and support.’ In- 
quiry also reveals that, as far as can be de- 
termined, representatives of the medical pro- 
fession, either within or without the govern- 
ment, were not consulted in the development 
of the medical provisions. Evidence of this 
failure to consult the medical profession ap- 
pears in the language of the proposed bill, 
since it speaks twice of a ‘spell of sickness.’ 
The word ‘spell,’ thus employed, does not ap- 
pear in English dictionaries except as a col- 
loqualism in Webster, and the term is seldom, 
if ever, used by any one educated in medicine. 

‘‘A study of the analysis by the Bureau of 
Legal Medicine and Legislation will reveal 
to the medical reader the terms of the pro- 
posal. Speaking bluntly, however, the meas- 
ure apparently attempts to avoid the innu- 
merable difficulties involved in developing a 
government controlled medical service by 
making the Surgeon General of the Public 


Health Service, whoever he might be, a vir- — 


tual ‘gauleiter’ of American medicine. In- 
deed, it is doubtful if even Nazidom confers 
on its ‘gauleiter’ Conti the powers which this 
measure would confer on the Surgeon Gen- 
eral of the U. S. Public Health Service. Here 
are some quotes: 


““Extensive’ Powers Granted” 

‘**The Surgeon General of the Public 
Health Service is hereby authorized and di- 
rected to take all necessary practical steps to 
arrange for the availability of the benefits 
provided under this title. . . 

‘ee. . The Surgeon General is hereby 
authorized to negotiate and periodically to 
re-negotiate agreements or cooperative work- 
ing arrangements with appropriate agencies 
of the United States, or of any state or polit- 
ical subdivision thereof, and with other ap- 
propriate public agencies, and with private 
agencies or institutions, and with private per- 
sons or groups of persons, to utilize their ser- 
vices and facilities and to pay fair, reason- 
able and equitable compensation for such 
services or facilities. . 

‘**There is hereby established a National 
Advisory Medical and Hospital Council to 
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consist of the Surgeon General as Chairman 
and sixteen members to be appointed by the 
Surgeon General. 


‘¢ <The Surgeon General shall publish anda 
otherwise make known in each area to indi- 
viduals entitled to benefit under this title the 
names of general practitioners who have 
agreed to furnish services. .. . 


‘* “Services which shall be deemed to be 
specialist services shall be those so designated 
by the Surgeon General, and the practition- 
ers from among those included in paragraph 
1 above who shall be qualified as specialists 
and entitled to the compensation provided 
for specialists shall be those so designated by 
him as qualify to furnish such specialist ser. 
vices. ... 

‘* “Payments from the Trust Fund to gen. 
eral practitioners . . . shall be made on the 
basis of fees for services rendered to indi- 
viduals entitled to benefits, according to a 
fee schedule approved by the Surgeon Gen- 
OPO. as 

‘‘ “The Surgeon General may prescribe the 
maximum limits to the number of potential 
beneficiaries for whom a practitioner may un- 
dertake to furnish general medical bene- 
| aan 


‘* “The Surgeon General is hereby author- 
ized to establish necessary and sufficient hear- 
ing and appeal bodies. .. . 


‘* “The Surgeon General shall publish a List 
of institutions found by him to be partici- 
pating hospitals. . . . Inclusion of an insti- 
tution upon such a list shall, unless and until 
withdrawn by him, be conclusive. .. . 


‘* «The Surgeon General and the Social Se- 
curity Board may ... determine for any 
calendar year... that every individual 
entitled to general medical benefit may be re- 
quired by the physician furnishing such bene- 
fit to pay a fee with respect to the first ser- 
vice or with respect to each service in a spell 
of sickness or course of treatment. 


‘<The Surgeon General and the Social 
Security Board jointly shall have the duty 
of studying and making recommendations as 
to the most effective methods of providing 
dental, nursing and other needed bene. 
SS i ss 
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‘‘*The Surgeon General, after consulta 
tion with the Social Security Board, and with 
the approval of the Federal Security Ad- 
ministration, shall make and publish such 
rules and regulations . . . necessary to the 
efficient administration. ... 


‘¢«The term ‘‘laboratory benefit’’ means 
such necessary laboratory or related services, 
supplies or commodities . . . as the Surgeon 
General may determine, including chemical, 
bacteriological, pathological, diagnostic and 
therapeutic X-ray, and related laboratory ser- 
vices, physiotherapy, special appliances pre- 
scribed by a physician, and eye glasses pre- 
scribed by a physician or other legally quali- 
fied practitioner. 

‘* * With respect to inclusion in the list of 
participating hospitals the Surgeon General 
may accredit a hospital for limited varieties 
of cases and may accredit an institution for 
the care of the chronie sick. . . .’ 

‘‘This list is not all inclusive. There are 
many other points which space does not per- 
mit to be included in an editorial. 


“*Free Choice’-—Perhaps 


‘‘In offering the bill, its proponents em- 
phasize that it provides for free choice of doe. 
tors; free choice of a doctor means, of course, 
free choice of doctors willing to engage in 
this type of work. 


‘*The proposed measure has already been 
discussed editorially by such newspapers as 
the Washington Star and the Chicago Daily 
News, both of which pointed out that its pass- 
age would accumulate, at least for the present, 
deductions from many workers’ wages of 20 
per cent for income tax, 10 to 25 per cent for 
war bonds, 12 per cent for social security and 
such other special deductions as are already 
made in many individual plants. According 
to these figures there would be a minimum de- 
duction of 42 per cent and a maximum de- 
duction of 57 per cent of the worker’s wages. 
The Chicago Daily News said: 


‘¢ “We suspect that zeal for social security 
in the sweet by and by will have a hard time 
surmounting the shriveled paycheck already 
here, with the future shrinkage now plainly 
in sight.’ ”’ 
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A Letter From Surgeon-General Parran 


July 19, 1943. 
Doctor R. B. Robins, 
111 Van Buren Street, 
Camden, Arkansas. 


Dear Doctor Robins: 


I am in receipt of your letter of July 10 
requesting my comment on Senate bill 1161, 
and asking whether I favor it or not. 

There are a number of considerations which 
would prevent me from accepting this bill as 
it stands at present. There is, for example, 
the question as to whether a compulsory 
health (or sickness) insurance scheme is the 
best method for improving the health of the 
people. I believe other plans should be ex- 
plored and the advantages and disadvantages 
of the several methods freely discussed. 

I teel also that everything possible should 
be done to elicit constructive suggestions from 
outstanding leaders in the medical profes- 
sion, and that the physicians now serving in 
the armed torces should have an opportunity 
to express themselves regarding plans which 
would greatly affect their professional 
careers. 

There are a number of other questions 
which I feel should receive most careful con- 
sideration before specific action is taken, but 
the above may be sufficient for any purpose 
you have in mind. 


Sincerely yours, 


Signed: Thomas Parran, 
Surgeon General, 
U. S. Publie Health Service. 





The opportunity offered by routine X-ray 
or fluoroscopic chest examinations of adult 
admissions to general hospitals as a source 
of tuberculosis case finding has not been fully 
utilized. In a recent survey in a New York 
hospital tuberculosis was found in approxi- 
mately 4% of the patients. These cases 
would not otherwise have been detected. Of 
these 2.8% had reinfection disease and 0.6% 
had active or questionably active disease re- 
quiring hospitalization or elose observation. 
William G. Childress, M. D. et al. Jour. 
Amer. Med. Assn., Aug. 14, 1943. 
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“‘War Food and Diabetes’’* 
(Concluded from Page 204) 

tion consists of government employees. 
Quoting from the London Diabetic Journal: 
‘‘The people are employed by a state which is 
their own, so that they employ themselves. 

. every position in the factory is a gov- 
ernment position and hence it is impossible 
for any ban on diabetes to exist... and 
most diabetics can stand the strain of nor- 
mal jobs demanding physical strain.’’ Rus- 
sia provides adequate facilities for the treat- 
ment of diabetics, as well as conducting ex- 
tensive research into the prevention and pos- 
sible cure of diabetes. Again quoting from 
the London Diabetic Journal: ‘‘In the large 
factories and the dispensaries dietitians are 
appointed, and special booklets are published 
giving a clear exposition of the disease and 
the basis of dietetic treatment. Factory can- 
teens supply food at reduced rates (or free, if 
necessary) for people requiring special diets. 
Dietetic treatment without the use of insulin 
is considered of great importance, and re- 
search is being continually undertaken in this 
direction. ’’ 

In Germany the diabetics are faced with a 
serious situation—insulin is rationed and food 
is searce. This condition also appears to hold 
in the oceupied countries. Quoting from the 
London Diabetic Journal: ‘‘The German na- 
tion has no interest in giving special aid to 
diabetics who, as is well known, are very ex- 
pensive. (Vertranensart and Kranken- 
kasse).’’ ‘‘The authorities also urged that 
diabetics should be induced to submit to 
voluntary sterilization. Patients who refused 
to submit . . . ought to be deprived of medi- 
cal treatment.’’ 

The diabetic of today under adequate medi- 
eal care looks normal and acts normal and is 
doing his patriotic duty in our present war. 
In our own country where the diabetic is free 
to do as he pleases, he is treated as a normal 
person. Diabetics, alongside of non-diabetics, 
are doing their share in our present emer- 
gency helping to make tanks, guns, munitions, 
and ships to win the war. As a matter of 
fact, their absentee record in many instances 
is better than that of the non-diabeties. In 
every respect their contributions to the war 
effort are of the highest significance. 

1315 Pine St., Phila., Pa. 
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MATERNAL AND CHILD WELFARE 
PROGRAM DISCONTINUED BY 
STATE BOARD OF HEALTH 


At its meeting October 14th, the Arkansas 
State Board of Health voted to discontinue 
participation in the Federal program for 
obstetric and pediatric care of the wives and 
infants of enlisted men. The effective date 
for discontinuance will be when the October 
allotment of funds has been allocated by the 
State Board of Health, which is not expected 
to be later than November Ist. After that 
time, no further applications will be accepted 
although all obligations which have been in- 
eurred and approved will be paid as they 
come due through rendition of services. 


The medical profession has been placed in 
a most unfortunate dilemma by imposition 
of this Federal plan. On the one hand, phy- 
sicians cannot accept the plan as offered 
without submission to the dictates of a gov- 
ernmental agency, while on the other hand, 
they will find it difficult to seem to deny 
the families of service men benefits which are 
offered them, benefits which, it is felt, would 
have been theirs, governmental plan or not. 


The principal objections of the medical 
profession to the plan is that it compels phy- 
sicians to serve a considerable number of 
their patients seeking maternal and pediatric 
eare at a fee established by governmental 
agency; that it does not consider the need 
for financial assistance; that it denies both 
the physicians and the patient the right to 
mutually arrange for supplementation of this 
fee; that the fee is all-inclusive with no pro- 
vision for complications which may ensue, 
and that the fees set are below the reason- 
able value of the services. 


The medical profession does not need to 
eall attention to the fact that it has been 
vlad to serve the publie for compensation 
within the limits of the public’s ability to 
pay. Many of our citizens are served with- 
out fee of any kind. The dependents of en- 
listed men will continue to receive medical 
care in the traditional manner. The phy- 
sicians of Arkansas do not intend to permit 
the family of any enlisted man to suffer 
from the lack of medical eare, whether such 
be obstetric, pediatric, surgical or medieal. 

Editorial, J. Ark. M. S., November, 1943 

















